Discussion
Foale et al reported the recognition of anomalous systemic venous return using cross sectional contrast echocardiography.S When echocardiography suggests the presence of a venous channel behind the left atrium the differential diagnosis is usually a persistent left superior vena cava draining to the coronary sinus or total anomalous pulmonary venous drainage. In this case the pulmonary veins clearly drained into the left atrium and contrast echocardiography would have defined the drainage of the left superior vena cava. After operation contrast echocardiography was useful in demonstrating the successful surgical correction of the anomaly. In total anomalous pulmonary venous drainage the venous channel would not be opacified by contrast.
Early surgical correction was undertaken because of the large right to left shunt from the persistent left superior vena cava to the left atrium. Because of the favourable anatomy cardiopulmonary bypass was not required for correction. A persistent left superior vena cava draining into left atrium without other cardiac malformations is extremely rare and this is the youngest patient reported to have had successful surgical correction of this anomaly.
